
WASHINGTON METROPOUTAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

General Tariff No, GT______

Cancels General Tariff No. GL______

Date Filed at WMATC

_______

Date Effective DEC 1 6 2011

I (2’
1 WMATC Cerhficate of Authonty No j__

2 Carner Name on Certificate of Authority

_______ ___________________________ _____

/ / /1 Aj / ‘( / fj /

ess

Telephone

3 Person authanzed to file tanff on behalf of Carner

1/r ) , Ir / eName

Title

Telephone Number

4 Date this tanff actually filed with WMATC

5 Date seven (7) calendar days after date on Line 4 i 2 ( i

6 Effective Date cf th:s tariff (not earker than date on i:ne 5)

__________________________

7 Signature of Person named on Line 3

NOTE SEE COMMISSION REGULATION NOS 55 AND 56 IF YOU HAVE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT
(301) 5885260
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RATE SHEET DATE: 12-15-2011
NAME: SOMESWARA RAO BEKKAM

COMPANY NAME: BEKKAM MEDICAL TRANSPORTATION LLC

ADDRESS: 12508 O’FALLON STREET

SILVER SPRING, MD- 20904

U.S.A.

TELEPHONE NO: (OFFICE)- 301-586-0235

(CELL): 301-789-4759

( FAX): 301-572-3902

RATE? FEES? CHARGES CLEARLY EXPLAINED

FOR THE FOLLOWING AREAS IN MD: SILVER SPRING, TAKOMA PARK, GREENBELT,BETHESDA, ROCKVILLE AND HYA1TSVILLE.

1. PICK UP AND DROPPING BACK TO THE FACILITY WITHIN THE RADIUS OF
10 MILES IS $ 70.00.

2. GREATER THAN 10 MILES RADIUS EXTRA $1.50 CENTS PER MILE.

SINCERELY

SOM(SWARA RAO BEKKAM


